REPORT OF RECEIPTS AND EXPENDITURES (CFA-a)
OF A POLITICAL COMMITTEE

State Form 4606 (R10/11-03) Summary Sheet
Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1999

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infarmation on this form. For
assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN EN'HRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [{ No 4
COMMITTEE INFORMATION

1. Full name of committee (as on Statement of Organization) [:] Check if this is a new name

STeNE Hout e Coriuse e
2. Acronym or abbreviated name, if any 3. Committee telephone number

(317 ) S48 G54<
4. Mailing address (address where all campaign finance comespondence is received) D Check if this is a new address
tob Haxpsy e C<

5. City, state, ZIP code 6. Party affiliation (if applicable)

Chaxer. (N Yoz KePu® Ly cany

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full name of candidate (include any nickname) 8. Party affiliation or if independent candidate
Seven A Hour CeRumiicany
8. Office sought (Include district number, if any. Not required for exploratory committee.) 10. County of residence
Cr: WY (_DKPK-. SSiommeEle

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: Check one:
[ pre-Primary [] Pre-Election [{] Annual [] Fina/Disbands Committee (lines 18, 19, and 20 must be 0} | ] Pre-Convention

[] Post-Convention

[} Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reperting Period: COLUMN A COLUMN B

Erom: @LTD?:E'[L W 2ooM Through: bt evBen 3l 1{.‘:0"1{ This Period | Year to Date

13. Cash on hand and investments at the beginning of this reporting period. ' 54

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS '

15a. ltemized (use Schedule A) \. S8R co 98 22
15b. Uniternized — \ 0O .co
15¢. Add lines 15 a and 15D in both columns SUBTOTAL \ S&E. oo ). e €0 22

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B
EXPENDITURES
mounts incl in-kind itur repa; s,

TOTAL

N

17a. temized (use Schedule B) (Public Question: use Schedule C) L, OBE o (\,,2%999 <
17b. Unitemized \20.co 5251 L8
17c. Add lines 17a and 17b in bath columns SUBTOTAL AL NDB oo )
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 2\ S

18. Debts OWED BY the commitiee (use Schedule D)
20. Debts OWED TO the commitiee (use Schedule E)

CERTIFICATION FOR OFFICE USE ONLY
| I CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWI ENGE AND RF IFF IT IS TRUE AARRECT AND AWD! ETE {} =~
Signature on File e &

i

fles 3 fraudulent report commits 2 Class D felony. (IC 3-14-1-13) A person who fas o fie @ complete or courats Toport o reaured by e Incians
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17. IC 3-9-4-13)

cSiIRY O NP



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 ;EHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R9 / 11-99) CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) . - o
Wmmmmns1m itemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly

IN BLACK INK all information on this schedufe. For assistance in campleting this schedule, see instrucions on the reverse

side. This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet

All cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be

ternized on this schedule (over $200, if reguiar party commitiee). All cumulative receipts, (such as loan

and repayments, refunds, rebates, retums of deposit, proceeds from sales, interest or other income) OVER

$100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party e ' ¢ ‘j_
ittee). A contributar’s occupation is required if an individual makes at least $1,000 in contributions during age d

the calendar year. Otherwise, this is optional.

| TYPE OF CONTRIBUTION COLUMNA | COLUMNB
OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Desswit NE\D\ v
AT CorerimL V.

Career, \N - Yooz STEVE
Other Reoeéprs: STeNE
Bl ety Vot

B ki (vescrie) 1el2klcy
S500%° Spp.ce

Contributions:

[ Direct
[ In-Kind (describe)

Other Receipts:
Ointerest Oloan
O Misc (speciy)
Contributor's Occupation (f required)
3. Contributions:

[ Direct
Oln-Kind (describe)

Other Receipts:
Ointerest CLoan
DI Misc (specify)
Contributor's O pation (if
4. Contributions:

[ Direct
[JIn-Kind (describe)

Other Receipts:
Ointerest OLoan
D Misc (specify)
Contributor’s O jon (i
S. Contributions:

O Direct
O InKind (deseribe)

Other Raceipts:
Ointerest OLoan
DI Misc (specty)

SUB TOTAL THIS PAGE OF SCHEDULE A |5 S 2p.<¢
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the S v Sheef) s




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

oilalit Lo CONTRIBUTIONS BY
ot Eicien Comveton I 9ol OTHER ORGANIZATIONS

Approved by State Beard of Accounts 1999 .
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pigase fype or pnnt legibly IN BLACK INK 2 information
on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is usad lo document
contributons and receipls lotsled on ITEM 153 of the Summary Sheet. All cumulative coninibutions from other entiies OVER $100 per
contribuior, within a calendar year MUST be ilemized on this schedule (over 5200, & regular party commiltee). All ransiers-n ang in-kind
contributions regardiess of amount from candidate’s, legisialive Caucus, and reguiar pany commitiees MUST be itemized on thes schedule.
All cumuiative recepls, (such as oan proceeds and repayments, refunds, rabales, rafurns of deposit, proceeds from sakes, interest or other 2
income) OVER $100 per contnbutor, within a calendar year, MUST be itemized on this schedule (over $200 if reguiar party commitfee). Page

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE

FULL MAILING ADDRESS |  OR OTHER RECEIPT AMOUNT THIS CUMULATIVE jm
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

2 Centributions:
Nanictod County REPUB AN | O drear

= \Oed e | L % ™~ @ i i l.CEE-OO l.GSEFC q\q\QU\

ey

Dther Receipts:
O \mereslpD Loan g*e'ﬁc
[0 isc. (specity) Holt

2 Contributions: |
O oirect

O in-xind (describe)

Cther Receipts:
D Interest u Loan
[ Misc. (specify)

3 Contnbutions:
[ oirect
D In-Kind (descnibe) |

Other Receipts:

O mnterest [J Loan
O Mise. (specity)

4 Contributions:
Direct
[ in-Kind (describe)

Other Recaipts:
D Interest D Loan
[ wisc. (specity)

5 Coentributions:
D Direct

[ in-kind (describe)

[ Other Receaipts:
D Interast D Loan

D Misc. (specify)

{ SUBTOTAL THIS PAGE OF SCHEDULEA | § 1,c88.cc

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $/ 58¢ o=
(Enter total on ITEM 15a of the Summary Sheet) 4 :




REPORT OF RECEIPTS AN% EEXPENDITURES (CFA-4 SCHEDULE B)
grATOlITIcAL commy Itemized Expenditures

State Form 4606 (R9 / 11-89)
Indiana Election Commission (IC 3-3-5-14)
o S AT -m
: Please type or print legbly IN BLACK INK all inforrmation on this form. For assistance in compieting this
instructions on the reverse side. This schedule is used to document expenditures totaled on H’EM

schedule, see
17a of the Summary Sheet.All cumulative expenses paid to individuals, businesses, ofganiza / /
oiher entities OVER S1DOpel'mer¢.wﬁnacalendaryearHU5Tbemme¢mﬂnssmedde (mSEDO Page of

if reguiar party committee). All cumulative expenses, including in-kind, regardless of amount paid to political

committees (such as transfers-out from candidate, legisialive caucus, , OF ar party commitiees)
MUST be itemized on this schedule.

| RECIPIENT'S OCCUFATION | TYPEOF EXPENDITURE | COLUMNA COLUMN B
[ENT'S NAME AND MAILING ADDRESS
RECIPIE —‘ and AMOUNT THIS | CUMULATIVE DATE OF
' EXPENDITURE

street, number, city, state, ZIP code] 5 g | 3 |
{ u e Dl ) |OFFICE SOUGHT (ifapplicable)] ~ PURPOSE (bespecific) | PERIOD | YEAR-TO-DATE

Code L Efmn O in-KGnd
Dae:mmmm \.cco,~ 4 Sco.” Lol 2y |y
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O Direct O in-Kind

O Payment of Debt
L] Returmed Contribution
Oother

i
|

Purpose:

O Direct O inKind

LJRetumned Contribution
U Other

Purpose:

Code DDH’Bd
— Payment of Debt
tumed Contribution

SUB TOTAL THIS PAGE OF SCHEDULEB |5 ZIC&&W

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGEONLY |¢ _ )
(Enter total on ITEM 17a of the Summary Sheef) 1.088.°°




